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MALPRACTICE. 
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(Read before the 28th Annual Session of the Arizona State Medical Association, Globe, 
June 2nd, 1919.) 


It is not my intent to discuss extensively this subject but rather 
to call attention to some of the more interesting and important points 
in connection therewith. 

Just what constitutes malpractice is difficult to include in a defi- 
nition, as the duties of the physician to the community in which he 
lives differ according to the character of the community, also as to his 
own pretensions and abilities, as it goes without saying that the com- 
munity of a larger city, where wealth is plentiful, is more attractive 
to physicians of extra ability than the backwoods where poverty is 
ever present. The community of wealth expects and demands that its 
medical and surgical force shall be of the best that money can buy, while 
the sparsely settled communities are satisfied with what they can get. 
Then, too, the large communities afford advantages of observation and 
experience whereby the physicians of such communities are constantly 
and continuously improving both in knowledge and technic. 

It generally follows, then, that those engaged in the practice of 
medicine or surgery in cities are as a rule better qualified to practice, 
hence they are in duty bound to use a higher degree of knowledge 
than their country brethren. Thus in the nature of things the obliga- 
tion of the physician to his patient is not the same for all physicians 
nor to all patients. 

The physician or surgeon must possess that reasonable degree of 
learning, skill and experience which ordinarily is possessed by others 
of his profession, and he must exercise reasonable and ordinary care 
and diligence in the exertion of his skill and the application of his 
knowledge, and exert ordinary judgment as to the treatment of the 
case intrusted to him. In short, a physician or surgeon is bound to 
bestow such reasonable and ordinary care, skill and diligence as physi- 
cians and surgeons in the same neighborhood, in the same general line 
of practice, ordinarily have and exercise in like cases (1). It is not 
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necessary that he use the utmost degree of care and skill (2). The 
Supreme Court of Iowa has held that an instruction to the jury which 
holds a physician up to the standard of a thoroughly educated or well 
educated physician is erroneous (3). And the Kentucky Supreme Court 
holds that a physician need not use his best skill and ability, for no 
one can be at his best, and his conduct should be subjected to a test 
by a reasonable external standard (4). That is, he must have and 
use as much education as the average physician and surgeon, of similar 
locations and he must exercise that degree of diligence that is ordi- 
narily used by such physicians. 

But a physician and surgeon may, by his own act, increase the 
degree of skill which the patient may demand and the law hold him 
bound to possess and use. Thus a physician or surgeon who holds 
himself before the public as a specialist in some one or more branches 
of medicine or surgery, must bring to the discharge of his duty, not 
the knowledge and care ordinarily used by the ordinary physician, but 
that knowledge and skill which is ordinarily used by specialists. 

“Being employed because of his peculiar learning and skill in the 
specialty practiced by him, it follows that his duty to patients cannot 
be measured by the average skill of general practitioners.” (5). It 
is immaterial whether, in fact, he is a specialist in his line or not, if 
he holds himself out as such, he must bring to his patients that degree 
of skill which a specialist assumes to possess (6). One who does not 


pretend to be a physician, yet treats the sick merely as an act of kind- 
ness and without expectation of reward incurs no liability, although 
his treatment of the case is improper (7). 


School of Medicine. 


When a physician or surgeon is being tried on a complaint of 
malpractice, he has a right to have his diagnosis and treatment tested 
by the rules and usages of the school to which he belongs. That is, 
a physician claiming to practice regular medicine could not have his 
treatment judged upon evidence given by a physician practicing home- 
opathy, or any other pathy or science. Nor could the treatment 
of a Christian Science practitioner be judged by evidence of proper 
treatment as recognized by regular medicine or any other school of 
medicine. A Christian Science healer is bound to exercise only that 
degree of care and skill possessed and exercised by the ordinary Chris- 
tian Scientest in parcticing the art of healing (8). In the case of 
Spead vs. Tomlinson, 73 N. H. 46, it appeared that the defendant 
treated the plaintiff according to Christian Science methods for the 
disease of appendicitis. The treatment did not benefit the disease. 
The plaintiff then called in a surgeon and was operated, but the delay 
had caused damage for which this action was brought. The Court said: 
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“It has long been recognized as the law of this state that ‘a person 
who offers his services to the community generally, or to any individ- 
ual, for employment in any professional capacity as a person of skill, 
contracts with his employer that he possesses that reasonable degree 
of learning, skill and experience which is ordinarily possessed by the 
professors of the same art or science, and which is ordinarily regarded 
by the community, and by those conversant with that employment, 
as necessary and sufficient to qualify him to engage in such business.’ 
. . + The plaintiff knew that she was not to be treated according 
to the methods of the regular school. Had she been an infant, non 
compos, or had never assented to Christian Science treatment, then 
the question whether the practice of Christian Science, as applied to 
the treatment for appendicitis, is so contrary to common sense and 
reason that it would be negligent for such a practitioner to undertake 
to treat the disease, might be open to consideration by a jury. But 
being a person of mature years, and having sought such treatment, 
she cannot now complain that the method itself was improper. What 
the parties mutually expected was that the defendant would treat the 
plaintiff according to Christian Science methods; and it necessarily 
follows that the defendant, in the treatment of the plaintiff, is to be 
judged by the standard of care, skill, and knowledge of the ordinary 
Christian Scientist, in so far as he confined himself to those methods.” 

The foregoing discloses that the Christian Scientist is in a class 
by himself. All other schools of medicine, surgery or osteopathy have 
some things in common, as for instance, the anatomy and physiology 
of the human body. It would seem that the Christian Scientist would 
be in the same class as the clairvoyant, magnetic healer, mental sci- 
entist, etc., but such is not the case, for in the case of all of these 
different parctitioners errors resulting in injury, the practitioner is 
held for the damage suffered, the courts holding that it is against public 
policy to do otherwise (9). 

It is not enough that the medical man shall be a graduate of a 
regular and recognized medical school in good standing, nor that in 
practice he use those methods which were taught in that school, for 
the treatment is measured with the knowledge and treatment of the 
present day and not that which may have existed in the past (10). 
On the other hand, the physician or surgeon must not get ahead of 
the profession; he must conform to the mode of treatment established 
by his school of medicine and if he does otherwise, he will be held 
for whatever damage results (11). New methods may be used if they 
are approved (12), but experiments must not be tried on patients 
and if they are the financial risk is assumed by the physician and not 
by the patient (13). 

A surgeon may be responsible even where he has exercised every 
care and the greatest skill, for instance, where he assumes the re- 
sponsibility of removing organs or parts of the body of his patient 
without the consent of the patient or someone authorized to give such 
consent; such act is a technical battery (14). There are numerous 
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cases of this kind. For instance, the case of Mohr vs. Williams, 95 
Minn. 261,where a patient consented to an operation on her right ear, 
but during the operation and while the patient was anaesthetized, it 
was found that she had still worse trouble with her left ear, which 
was then operated. It was held that a trespass had been committed 
and the patient was entitled to remuneration for whatever damage 
she suffered (15). Amd in an Oklahoma case the surgeon operated 
upon a foot, promising not to remove any bone, but found the bone 
so diesased that it required removal. He removed a portion. This 
was a trespass for which the surgeon was liable (16). 

There is an exceedingly interesting and important question as 
to how far the physician and surgeon is responsible for the negligence 
of the nurse. It can be stated in a very few words. Where the act 
done or left undone is one which the surgeon should have done himself 
or made sure it was done by another, he is financially responsible. 
On the other hand, if the act performed or left unperformed was 
something which it was the duty of the nurse to do, or was the duty of 
the hospital or other institution to see that it was done. the physician 
would not be liable. Perhaps the most frequent negligence wherein 
the surgeon is liable for the act of the nurse, is the leaving of a sponge 
or instrument in the abdomen, and it is immaterial whether the nurse 
_ is his employee or not. It is immaterial whether it be the result of 
failure to count correctly or jumping at the conclusion that all are 
removed without counting. The duty to remove instruments and 
sponges from the wound of an operated patient is peculiarly a duty 
which the surgeon owes to his patient, and he is legally held where 
he delegates this duty to another and it is not properly performed (17). 
It is immaterial that other surgeons testify that it is a common acci- 
dent (18). 

REFERENCES 
a 63 Conn. 167—22 L. 
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THE SURGICAL SIDE OF THE “FLU.” 


By 
R. L. RAMEY, M. D. 
(Read before the El Paso County Medical Society, September 1, 1919.) 


While we have not had a great number of these cases, neverthe- 
less, we have seen a sufficient number to know that the “Flu” epidemic 
of the past winter has had more or less influencé upon Surgery. In 
the first place, there has been a great increase in the number of all 
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classes of Surgical cases, particularly of the Pleurae, Kidneys, Ap- 
pendix, Gall-bladder, Stomach, and Sinus affections. , 

The “Flu” not only increased the Surgical importance of the Ab- 
domen, Pleurae, etc., but likewise in many instances the patients were 
almost invariably left with a weak heart or in a highly nervous state; 
in either instance a substandard risk as compared to their normal con- 
dition before having had the “Flu.” 


How or why the “Flu” has the power to disorganize so completely 
the entire machinery of the human system, I know not, but we do 
know that such is the case, and I believe that no organ in the body 
is as near perfect after one has had a severe case of Influenza as 
before. I remember in 1889 and ’90 when we had a mild epidemic 
of Influenza as compared to that of last year, that it was a common 
saying among physicians that the weakest organ or organs were always 
attacked, and this I believe is practically true. Why the special organ- 
ism or organisms responsible for the Influenza should possess this 
particular quality is difficult to understand as all other organisms, as 
a rule, attack some particular organ or part of the body. I am of the 
opinion that the so-called Pfeiffer’s Bacillus is not the probable cause 
of Influenza, and I also doubt that a certain strain of Streptococcus 
is the cause as some have claimed. It would seem that there is some 
organism with which we are not absolutely familiar, or there is -a 
multiplicity of organisms which under certain circumstances assume 
more virulent forms due to their association, and have an unrestrained 
privilege of selecting their prey that no other germ or germs possess; 
for if a particular organism is the cause of Epidemic Influenza, it 
seems unreasonable to assume that it does not become associated with 
other organisms in a great majority of cases. 

However, we are not here to discuss the causes of Influenza but 
the sequelae following this disease. As I said before nearly every 
organ of the body becomes weakened by this disease; therefore the 
necessity for our being extra careful in making our diagnosis espec- 
ially in abdominal cases before subjecting a patient to operation. For 
example, we know that the pathological conditions of the Kidney, 
Appendix, Gall-Bladder, and Stomach all have some common symptoms, 
and since the diseases of these organs, especially the Kidney, have so 
markedly increased since the “Flu,” it behooves us to be doubly careful 
in making our diagnoses. The surgical diseases of the Kidney and 
the Appendix have always had to be diagnosed from each other but 
when the diseases of these organs, also the severity, are multiplied by 
ten, one can readily understand why if we are not even more careful 
in the future that our mistakes may also multiply. This is also to 
some degree true of the pathological conditions of the other organs 
that I have spoken of, and also of some that I have not mentioned. 


SOUTHWESTERN MEDICINE 


I shall not attempt to go into methods of differentiating these dis- 
eases as that of itself would make up several papers, except to sound 
a word of warning that we should be extremely careful in eliciting an 
exact history of the case as well as making a complete physical ex- 
amination, also chemical and microscopical examinations when neces- 
sary. 

Before closing there is one other point that I should like to em- 
phasize, namely that these patients should be subjected to as little 
shock as possible. For this reason there should be but little trau- 
matism, and rough handling or dragging on the intestines, etc., should 
be carefully avoided. 

I would also advise that you use a skilled anaesthetist in putting 
these patients to sleep for the reason that their hearts, lungs and kid- 
neys are not in a normal state and are very susceptible to further in- 
volvement, 


NEED MORE NURSES 
Training School Requirements Here are too Rigid 


A GRADUATE, in The Los Angeles Times 

During the war, before the epidemic, Los Angeles and every city in 
the United States was greatly lacking in a sufficient number of nurses. 
During the epidemic there have not been half as many nurses as were 
needed. There has also been a scarcity of suitable applicants as pupils 
in the training schools of America. The journal of the American Med- 
ical Association of recent date has an editorial on this subject, of which 
the following is an extract: 

“What’s the matter with the trained nurse? A wave of harsh and 
resentful criticism of the professional nurse seems to be sweeping over 
the country. Is it because, through high standards of admission to her 
schools and long years of training before she is graduated, she has 
chosen to make herself one of the small body of the elect, a superior 
being? Is it because of the high cost of living and the scarcity of these 
chosen few she has demanded higher pay, which only the well-to-do 
can give? Is it because in the home she is autocratic and unwilling to 
serve except in accordance with rules that she herself lays down, often 
demanding that service be rendered her and causing discord in the house- 
hold management at a time of crisis? Is it because in so many hospitals 
she has gradually acquired more influence and power until, through her 
officials, she speaks with authority even to the management, and dic- 
tatorially demands that before the interests of the medical staff are 
considered—sometimes even before the interests of the patients—there 
must be considered those of the nurses? q 

“The war and the epidemic of influenza, with the consequent scar- 
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city of nurses, have actually drawn attention to the trained nurse and 
to the fact she does not supply the suitable agent for ministering to 
the large body of the ill. The very poor may get free nursing in the 
charity hospitals, or, if lucky, at their homes through charity; the rich 
can and will pay whatever may be demanded; but the large mass of 
people of moderate means, too self-respecting to accept charity, not able 
to pay the high price of the expert nurse, must be deprived of her 
services, or secure them at what, to these people, is often a ruinous 
sacrifice. ; 


The Requirements 

“More than this, a nurse of the highly-trained type is not necessary 
or even desirable in the vast majority of cases of illness. What are 
the requirements of a capable, skilled nurse, a physician’s assistant? 
First, a right personality; without this she is hopeless. Then intelli- 
gence, by which we mean a readiness of comprehension and under- 
standing. Furthermore, she should be of fair education, able to make 
herself understood, to write, to read, to reason. Lastly, she should have 
had training of sufficient length, probably one year, in a good hospital. 

“This training should teach her the proper bed care of the ill, the 
preparation of the food, the management of the patient—not his illness— 
the methods of administering drugs and other remedial agents. She 
should learn enough of anatomy so that she will not, with her hypo- 
dermic syringe, enter the brachial artery; she should know enough of 
symptomatology to sense the possible significance of blood in the stool 
or of the abdominal pain in typhoid. For 90 per cent of cases of illness 
a skilled nurse with the characteristics just enumerated and with one 
year’s training will answer fully as well and will fit into the average 
household better. 

“She will be a true physician’s assistant and will be a household 
helper, not too proud to assist in the kitchen, or even to help care for 
the baby. If this is true, why should not this capable woman of ordi- 
nary but sufficient ability and training be allowed to practice her pro- 
fession licensed by the State and earning an honorable livelihood.” 

State Board’s Rules 

California, through its State Board of Health, has gone the limit, 
surpassing every other State in the Union in its requirements of admis- 
sion to its training schools, and in the curriculum forced upon our 
hospitals. Just at the time when the war was taking so many of our 
nurses, the California State Board of Health issued orders that after 
September 1, 1918, for admission to an accredited school for nurses, 
applicants must present evidence of having completed a four-year 
course in a standard accredited high school or other institution of stand- 
ard secondary grade. There must be included in the four-year high 
school course: English, four years; chemistry, one year; household 
arts and home sanitation, two years; biology, one year. 
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It is further recommended that students contemplating entering 
schools for nurses, should, when possible, in addition to the above pre- 
requisites, take physics, one year; sociology, one year, and one foreign 
language, French, German or Spanish. 

Even during the epidemic, the California State Board of Health 
has not allowed hospitals to deviate from this ironclad rule. To illus- 
trate the folly of all this, take the statement of a well-known surgeon, 
in regard to his experience in France. He had a hospital of several 
thousand beds and soon saw that he could not nearly secure enough 
nurses to care for the soldiers. He therefore established a system of 
taking the average French woman and giving her three months’ train- 
ing, thus with the assistance, instruction and management of a few 
head nurses, he found that he had just as efficient service as when he 
had all graduate nurses. 

A Particular Nurse 

To demonstrate the presence of a sacred circle of nurses in our 
midst, we shall mention the experience of a very prominent young 
physician, who a few days ago rang up a nurse and asked her to go to 
attend a case. She hesitated and then said: “Before accepting, doctor, 
I would like to know the college from which you graduated.” The 
doctor hung up the telephone and took his chances of getting someone 
else. 

From our observation and conversations with physicians, we believe 
that it is absolutely necessary that the California State Board of Health 
establish an entirely new regime. There are four young women in 
the eighth grade of our public schools—that is, the last grammar 
grade—to where there is one in the senior high school class, and in 
making the rule that a young woman must graduate from the high 
school before she be permitted to enter any training school, the Cali- 
fornia State Board of Health has taken away all possibility of becom- 
ing nurses from three out of every four young women. 

To deprive the families of the possibility of having a fair propor- 
tion of these grammar-grade young women as nurses is a calamity to 
the people, while closing the door of this great profession against them 
is a great injustice to the young women themselves. 

It is unreasonable to require the nurse who is going out to nurse 
in families to have the same preliminary education or to take the same 
course as the nurse who expects to teach nursing. 

We suggest that the California State Board of Health change its 
rules so that hospitals may employ intelligent women, who might be 
termed nurse-maids, to wait on the trained nurses, thus developing 
much-needed practical nurses; a one year course for nurses who will 
go out to do general nursing, and a three-year course for nurses who 
expect to be teachers and official nurses in hospitals. 

We would like some discussion on this and the preceding papers on 
the same topic. 
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THE NEW MEXICO MEDICAL SOCIETY MEETING. 


REPORT BY DR. JAMES VANCE. 


The thirty-seventh annual meeting of the New Mexico Medical 
Society was held in Albuquerque, October 3rd and 4th. The program 
was excellent and the papers of a high order. The attendance was 
good—much better than was expected since there was no meeting of the 
society in 1917, on account of the great war. 

As has always been the case, Albuquerque as host did itself proud 
and every one present had a royal good time. On the evening of the 
first day of the meeting the annual banquet was held at the Albuquer- 
que Country Club. The dinner was good and Dr. M. K. Wylder, of 
Albuquerque, as toast-master kept the company merry by clever intro- 
ductions of the various speakers. At this banquet, as usual the ladies 
were present and added greatly to the enjoyment of the occasion. 

At the Saturday morning session the question of a journal for the 
publication of the proceedings of the society was taken up by the society 
as a whole. A motion was unanimously carried to continue the asso- 
ciation of the New Mexico Medical Society, with the Arizona and El 
Paso in the publication of Southwestern Medicine. 

This brings New Mexico back into the Association for the publi- 
cation of Southwestern Medicine and at the December meeting (11th, 
12th and 13th), of the Southwestern Medical and Surgical Association, 
at El Paso, an Editor in Chief, and a new Board of Directors will be 
elected. 

The writer regrets very much that he cannot give a full account 
of the meeting just held at Albuquerque, but he hopes that the New 
Mexico editor of Southwestern Medicine will send in a complete report 
of this meeting because it was one well worth reporting. Unfortun- 
ately we cannot now wait for this report before going to press. 


During September the following articles have been accepted by the Council 
on Pharmacy and Chemistry for inclusion with New and Nonofficial Remedies: 

Abbott Laboratories: 

Cinchophen-Abbott 

Chlorazene Surgical Gauze 
Gilliland Laboratories: 

Typhoid Paratyphoid Bacterial Vaccine (Immunizing) (Gilliland) 
Morgenstern and Co.: 

Cinchophen-Morgenstern 

Van Dyk & Co.: 

Benzyl Alcohol (Van Dyk) 
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A CASE OF HEART BLOCK 


Reported by 
DR. G. WERLEY at the El Paso County Medical Society, October 6, 1919 


Mr. Chas. G., Ranchman, married, aged 50, was brought to me by Dr. 
F. P. Miller on April 9th. The patient complained of dizziness and 
weakness. His feet were swollen and he had considerable albuminuria. 
Physical examination was negative except for the circulation. The pulse 
was 36, very full and regular. The jugular pulse was 72. He was put on 
iodides and digitalis. A week later the radial pulse was 72 in the reclin- 
ing position but fell to 40 on rising. He felt and looked better but still 
tired easily on exertion. The same treatment was continued. He made 
weekly visits to the office and for about a month his pulse remained 
at about 70 with what seemed to be an occasional extra systole. Blood 
pressure was 100 and 50. Wasserman negative. On May 28th, the pulse 
was 70. During the examination the apex beat suddenly changed to 30 
with a jugular pulse of 72 and midway between the regular beats there 
was a tapping sound, faint and distant. Ever since then his radial pulse 
has been 40 or under, once being as low as 27 beats per minute. The find- 
ings are those of a 2 to 1 heart block. A! tracing made November 2nd, 
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fully confirms this opinion. It brings out other interesting facts. In 
the jugular tracing there are just twice as many A waves as there are C 
waves. In the A waves which are followed by an AC wave, indicating 
that the ventricle has contracted, the AC interval is 0.6 second. The nor- 
mal time is 0.2 or less. This indicates that there is some obstruction in 
the bundle of His. The AC interval is so long that one might suspect 
complete obstruction and complete disassociation of the auricular and 
ventricular beats. But careful measurements show that this is not the 
case. Two facts prove this. First, the auricular contractions are just 
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double those of the ventricle, showing that every other impulse from the 
sinus node gets through the bundle of His. Second, the AC intervals are 
all of exactly the same measurement; which, of course, they would not 
be were the block complete. 


With heart block there is always an associated myocarditis. On the 
extent of the latter the prognosis depends. In a young person with good 
heart muscle the outlook is good. 

The treatment is that of myocarditis with attempts to remove the 
block. A Vagus block may be removed by atropine. If there be a 
gumma, antiluetics are indicated. Thyroid, suprarenal gland and iodine 
meet special indications which time will not permit going into. 


ADVENTURE NUMBER TWO—DOCTOR YOUNG DOCTOR 


A short time after arriving, Young Doctor was called in to see a case 
which presented the features that we are accustomed to associate with 
appendicitis. There were pain first general and later localized to the 
right groin, nausea and vomiting, fever and the white count showed about 
10,000 leucocytes. It looked like a clear case to Young Doctor but he was 
unwilling to assume responsibility. He called in Friend Consultant. Con- 
sultant could not come at the moment but would be free in about an hour. 
That suited young doctor very well for he had a call down the vailey to 
attend to. He told Consultant then to come along when he could and 
that though he was sure of the diagnosis and thought that he ought to 
remove the appendix at once, he saw no harm in waiting an hour or so. 
Young Doctor made his call and on returning he went first to the house 
of his patient. There he was told that the girl had been taken to the 
hospital. He thought that he was really being treated better than he 
deserved. Here was an older man taking as much interest in his case 
as he took himself. It was mighty nice of Consultant, thought young 
Doctor, to go to all that trouble just to help him out. He arrived at the 
hospital and bustled in, enjoying in anticipation his first appendectomy 
for a fee, he asked for his patient and was told that she was doing nicely, 
thank you. Yes, Consultant had made the most of his opportunity and 
Patient was now coming out from under the anaesthetic. 
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EDITORIALS 
NEW MEXICO. 


As we go to press, the very good news comes that after a couple 
of years, the New Mexico Medical Association has finally made itself 
heard in the matter of SOUTHWESTERN MEDICINE. From a stand- 
point of work to be done we are the losers for we have had enough. 
But the entire Southwest is the gainer. It means that “Peace and Con- 
cord” again roams in our midst. We have hopes of keeping Her tamed. 
for the future. Ni one who has not tried a job such as this, can 
have any realization of the difficulties. It is so difficult that for the 
first time in our lives we have adopted a conciliatory air. That is a 
sacrifice which only the whole hearted help of New Mexico can justify. 
We hope that we can get it. If only New Mexico will give us a man 
like Warner Watkins, a man who is on the job for his own state, 
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who is willing to fight for his own at any time, who attends to the 
work of his associates when they are too lazy to do it for themselves 
but who is for SOUTHWESTERN MEDICINE first, last and all the 
time: IF only—but what’s the use. They will. The New Mexico 
State Medical Association has passed its word. Now let’s go. 


NEW MEXICO NEWS 
DISCHARGES. 
Lt. J. R. Davis, Silver City. 


In order that every possible contingency may be provided for in the event 
of a recurrence of influenza in epidemic form, I am now calling upon the 
medical profession for 100 volunteer physicians who are willing, in case the 
necessity arises, to serve as acting assistant surgeons of the United States 
Public Health Service, cooperating with the State Board of Health, at a salary 
of $200.00 per month, $4.00 per diem for subsistence, together with railroad 
fare. - 

It is the desire of the United States Public Health Service and the State 
Board of Health to enlist 100 physicians who are willing to go to any desig- 
nated point in the State and do relief work during a possible epidemic of in- 
fluenza and without any charges for their services other than that above indi- 


ted. 

Physicians desiring to enlist in this volunteer corps may do so by filing 
their applications in writing with me. All applications received will be duly 
recorded and given careful consideration in the order in which they are re- 
ceived. 

Very truly yours, 
Cc. W. GODDARD, M. D., 
Texas State Health Officer. 


The Austin brothers have deserted El Paso for New Mexico. They have 
taken over a hospital at Lordsburg. Southwestern Medicine wishes them success, 
trusting that they will form another bond between El Paso and the rest of the 
Southwest. 


ARIZONA NEWS 


DISCHARGES. 


Major W. H. Sargent, Phoenix. 
Major G. S. Martin, Safford. 


BOOK REVIEWS 


Clinical Diagnosis, Todd. 4th edition. This text is eminently worthy of 
four editions and will undoubtedly go through more. It contains the more 
important laboratory methods and presents them in such a clear and concise 
fashion that even the graduate of more than 20 years ago can perform the tests 
with all the assurance of the trained laboratory worker. It is a good book for 
the student as well as the practitioner and will form a very valuable reference 
work for the trained worker. The methods offered are practical and as reason- 
ably accurate as most of the tests demand. The illustrations and index are good. 

—Wolfe. 
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Acidosis, Pathology of 8-23 
Albuminuria, Orthostatic, Case 

of 6-39 

Alkalinization of Urine, Use 

of 1-10 

Altitude and Heliotherapy 10-30 

Ambulance Company, The 8-13 


Appendix, Considerations Aside 
from Appendectomy in Sur- 


gery of 3-13 
Arizona Medical Association 

Annual Meeting of 2-71 
Asthma: 

Bacterin therapy in 4-18 

Non-passive Expiration 

Theory 7-14 

Tuberculosis, and 


Base Hospital, Administration 
of 


Birtn Registration 7-33 
Brain Tumor, Three Cases of 5-40 
Broncho Pneumonia in Children, 


Treatment of | 11-21 


Carcinoma of Male Breasts 9-17 
Chest Disease, Roentgenology in 


Diagnosi3 of 1-14 
Cleft Palate, Davies-Cooley Op- 
eration for 12-34 
Comebacks 11-12 
Corpora Lutea in Vomiting of 
Pregnancy 6-38 
Davies-Colley Flap Operation 
for Cleft Palate 12-34 
Dentistry in Preparedness 10-25 
Duodenal Ulcer, 
Diagnosis of, 1-24 
Diagnosis and Treatment, 4-9 
Perforating. 6-26 
Epilepsy, Idiopathic, 7-23 


Feeble Minded, Home for in 
Arizona 2-71 
Focal Infections, Cases of 6-30 


—G— 
Gastric Ulcer, 
Diagnosis of, 1-23 
Perforating, 6-20 
Symptomatology of 12-21 
Gohn’s Work and Interpreta- 
tion of, 6-15 
Good of the Order, The 11-9 
Gunshot Wound of Abdomen 1-57 
Wound of Knee 2-55 
Wounds of Forearm 4-49 
Headache, 


Hay Fever in the Southwest 3-39 
In Bye, Ear Nose and Throat 


Work, 1-44 
In Diagnosis of Brain Tumor 
and Abscess 1-34 


— Puncture in Relation 


Theories and Facts about, 1-29 
Heliotherapy, Altitude and, 10-30 
Hernia, Traumatic 9-9 
Herpes Zoster Ophthalmicus 7-31 


Industrial Insurance b-48 
Injury Cases, 
Medical, Surgical and Legal 


Aspect of 9-26 
— Obstructions with Cases 
7-9 
Intraocular Tumors, 
Report of Case, 6-33 
J 
Jaundice, Acute Catarrhal in 
Childhood, 8-36 
Kanaval Tube in After Treat- 
ment 3-17 
Kidney Conservation 8-32 


Labyrinthitis, Clinical Features 


of 
LaGrippe, Infantile, 
Diagnosis and Treatment, 7-12 
Lead Poisoning, 
Clague Electrolytic Treatment 


of 
Lymphadenitis of Mediasti- 


num 2-66 
Maxillary Sinus, Chronic Em- 
pyema of 2-60 
Operation for 2-61 
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Medical History of a State 8-42 
Medical Inspection of School 

Children 12-25 
Medical Preparedness 4-51 
Medical Profession and the 


Army 
Medico-Military Respons- 
ibility 
Military Surgeon, The 
Mothers, Saving 


Pellagra 
Pellagra in the Rio Grande 
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Pioneer Practice in the South- 
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Pleurisy with Effusion, 
Treatment cf 
Pneumonia, 
Broncho, in Children 11-21 
Lobar, in Children 12-18 
Pott’s Disease, Rollier’s Method 
of Treatment 10-11 
President of Ei Paso County Med- 
ical Society, Add. of 2-63 
Prolapse, Cervical Suspension 
for 4-45 
Propoganda for Reform oan 
Prostatectomy. Two Stage Op- 
eration for 11-29 
Public Health Organization 8-43 


Properties and Therapy 
5 
Propoganda for 
Clinical Pathology 
1- 
Cervical Suspension for 
Roentgen Ray (see X-Ray) 
In Diagnosis of Chest 
Disease 
Gasto-intestinal Lesions, 
Gastric Symptoms 
Roentgen Ray Therapy 
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sitized 10-21 


9-21 


Social Insurance, Compulsory, 6-42 
Southwest, Hay Fever in the, 3-39 
Southwest, Pioneer Practice in 

the, 
Stomach Uleers Perforating 


Tibiale Externum 

Tuberculosis, 
And Asthma, 

Autogenous Vaccines in, 
Blood Pressure as Aid in Prog- 
nosis and Treatment of 10-9 
Extension in Lung Shown by 
X-ray 5-15 
Heliotherapy in Treatment 2-30 
Immunity in 7-17 
Infectioness of 2-19 
Infectiousness of 2-19 
Nomenclature of 3-21 
Tuberculosis of Spine, Rol- 
lier’s Method in Treatment 10-11 
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Infection 2-43 
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terest in 4-24 
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ment of 
Therapeutic Nihilism in 
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Typhus Fever 
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Vaccines Autosensitized 
Vital Statistics 


X-ray, Examination of Recruits 
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X-ray in Diagnosis of 
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Focal Infections About the 
Head 4-34 
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Gastric-Intestinal Lesions 1-21 
Therapy 5-9 
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Aortitis, Syphilitic 8-1 
Argyrol versus Bismuth paste 9-14 
Arizona Doctors in War Ser- 

vice 10-15 
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Arizona Med. Ass’n. 8-21 


Arizona State Med. Ass’n., An- 
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Brothers in Khaki 6-1 
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Anaesthesia 1-32 
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Study of 
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Dakin Solution 7-5 
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Report 7-12 


po 
Dietetics, Importance of, 2-27 
Disease, Prevention of War 5-22 


Electrical Modalities. Therapeutic 
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Epididyotomy 3 
Epiglottis, Removal of 9-10 
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F 


Fevers, In Infancy and Child- 
hood, Obscure, 2-19 
Fractures, Open Treatment of 1-23 


Glans and Prepuce, Diseases of 1-25 
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Health Dep’t. El Paso 5-10 
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Kidney Stone, Case of, 5-29 
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Obstetric Forceps, Use of 7-1 
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vellagra, A Clinical Study 
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Physical Examination of Em- 
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Public Health and the War 

Pyelocystitis in Infancy and 
Childhood 


Skin Flaps, Method of Obtain- 
ing for Hands and Feet 
Skin Lesions, Diagnosis and 
Treatment of by General 
Practitioner 
Stomach Analysis 
oyphilis, Treatment of 


Trench Fever 

Tuberculosis 
Cervical Adenitis 
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Blood Findings 
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